MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-018144

DEPARTMENT OF PUBLIC. HEALTH AND WELFARE 388()_ STATE FILE NUMBER
: Registration N Registration District Ne. 1.m.3__._lleqimnr‘l Ne. —
WRITE AMENDED § 3 rn—ﬁmm

20 NoOT
ON,THIS STUB

1. PLACE OF DEATH 2. USUAL RESEDEP'JCE (Where decearnd lived. f institution: Residence beford
a. COUNTY a. STATE Misaouri. COQUNTY admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inide -Limits

. OR
ToWN  Saint Louis own Saint Louls Yo Xl Ne [
.e. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If outside, give location) Reside on Farm

iNeTmution 4836 HammséttPlace vax wen || 7 4836 Hammétt Place |veg wep

3. NAME OF DECEASED First Middls Last 4. DATE Month Day

© Yesar
[Type or print) MARY B. ROBARDS ng Apri 1l 4 1963

5. SEX 6. COLOR OR RACE | 7. Married [J Naver Married £ 8. DA ir IRTH | 9 AGE (last binkday) |IF UNDER 1 YEAR [ IF UNDER 24
female white Widowad [] ' Divorced [ % f 1 M’"’BI Byr | Hours [ Min

2. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or couniry) | 12, CITIZEN OF WHAT, COUNTRY
dUPPGTRY W LPU IiFe. even if retired) at home St. Louis, Migsgouri TS5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Edmond R, Robards Marie Nash nerver married

15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, gy or unknown} {(f yes, give war or dates of serv Edmonia R. Robarda 4836 Hammett Place

18. CAUSE OF DEATH {(Enter only one cause per line T Yt ~ INTERVAL BETWEEMN]

PART |. DEATH WAS CAUSED BY: /7] ONSET AND DEATH
IMMEDIATE CAUSE (a) M /26X
Conditions, if any, 1 DUE 10 m_ﬂum.m :q M '

which gave rise to
above couse (e},

T e e | OUETO () / 7 Vi ?‘

PART Il. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not related 1o the rerminel PART ). I decessed “was female
disease condition given [n PART | {s) . there » pregnancy in last 90 d

‘ ] O Yei ] ) No | O Unkne
19, WAS AUTOPSY I 20a. ACCIDENT SUIEI]DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of Injury in PART | or FAI_!;T 1. of item 18.)

PERFORMED? o. -
Yes[] NOQE N

20c TIME" OF.. \Hour - Monlh Duv, Year|
- INJURY - 7 ~aum.! Aot C e
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J - tarm, factory, straet, office bldg., erc.)
NOT. WHILE AT WORK [

vs300 |
Rev. 4/59, -

;20

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

s

& | =

[=}

DOCUMENT

MED.ICAl ,ciznniu:anou

: her
21. I annndod the decensed fror nd last saw hlm alive on.
D..ﬂ-. occurred at . on the dara atated above, and to the best of my knowledge, frorn the couses stated.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

22a. SIGNATURE N ree or title) .o 22b. ADDRESS . . 2%c. DATE SIGNE
. . r’
MW A Y 40 TPr/n SYLpees, b 6>
23s. BURIAL JCREMATION, 3h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23dF L TION (City, town, ar county) {Jrate)

Removal' =™ | 4/6/63 Valhalla Cemetery | St.Louis County HMissouri
24. FUNERAL DIRECTOR ADDRESS - 25., DATE RECD. BY LOCAL REG. %GIST 'S SIGHATURE

Lupton Chapel, Inc 7233 Delmar Blvd APR 5 1963 4 vy,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

Student Embalmer No.__;__

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. 0D 1f this body is'ndt embalmed, fact should be so “statéd above.

(Failure to comply

£10




